APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 



REISSUE 

UTILITY 

NONE 

PROCESS FOR PREPARING 2,6- 

DIALKYLNAPHTHALENE 

216999US0XRE 



INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Masahiro 

MOTOYUKI 

Osaka-shi 

Osaka 

JAPAN 

c/o Osaka Branch in Kobe Steel, Ltd. 

1-3, Bingo-machi 4-chome, Chuo-ku 

Osaka-shi 

Osaka 

JAPAN 

541 

INVENTOR 
JAPAN 

FULL CAPACITY 
Koji 

YAMAMOTO 
Kobe-shi 
Hyogo 
JAPAN 

c/o Kobe Corporate Research 

Laboratories in Kobe Steel, Ltd 

5-5, Takatsuka-dai 1-chome, Nishi-ku 

Kobe-shi 

Hyogo 

JAPAN 

651-22 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name:: 


Ajit 


IVIiddle Name:: 


Vishwanath 


Family Name:: 


SAPRE 


City of Residence:: 


Moorestown 


State or Province of Residence:: 


New Jersey 


Country of Residence:: 


USA 


Street of Mailing Address:: 


c/o Mobil Technology Company 




600 Billingsport Road 


Citv of Mf^ilinn AHHrpQQ" 


r^ciuiouoro 


State or Province of Mailino Adrirps^" 




Cnuntrv of M^iUnn AHHrpQQ" 

v.^wuiiiiy IVICIIIII 1^ / i^JUICrOO.* 


1 IC!A 


nuolcJl \Jl £-\\J V-/<JUt? Ul IVIalllliy MUUrSoo.. 


UoUdO-U4oU 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


USA 


Status:: 


FULL CAPACITY 


Given Name:: 


John 


Middle Name:: 


Paul 


Family Name:: 


Mc WILLIAMS 


City of Residence:: 


Swedesboro 


State or Province of Residence:: 


New Jersey 


Country of Residence:: 


USA 


Street of Mailing Address:: 


c/o Mobil Technology Company 




600 Billingsport Road 


City of Mailing Address:: 


Paulsboro 


State or Province of Mailing Address:: 


New Jersey 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


08066-0480 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
USA 

FULL CAPACITY 

Susan 

Patricia 

DONNELLY 

Houston 

Texas 

USA 

do Mobil Technology Company 

600 Billingsport Road 

Paulsboro 

New Jersey 

USA 

08066-0480 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Reissue of 


08/948,299 


10/10/97 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Kabushiki Kaisha Kobe Seiko Sho (Kobe 
Steel, Ltd.) 

3-18, Wakinohama-cho 

1-chome, Chuo-ku 

Kobe 

Hyogo 

JAPAN 

651 
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'] 
I 

» 

Assignee Name:: 

Street of Mailing Address:: 

City of iVlailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



MOBIL OIL CORPORATION 

3225 Gallows Road 

Fairfax 

Virginia 

USA 

22037 
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